2004 FOR PROFIT CORPORATION FILED

ARNUAL REPORT o ~ Apr 01,2004 08:00 AM
DOCUMENT # J76304 Secretary of State

1. Eriry Mame
DMD FABRICATORS, INC.

Principal Place of Business Mailing Address

220 N.E. 13TH STREET 220 N.E. 13TH STREET B
POMPANO BEACH, FL 33060 _- POMPANO BEACH, FL 33060

AT AR G

03122004 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P FepliTE

65-0004056 e Not Applicable

$8.75 Additional
Fea Required

5. Certificate of Status Desyod

6. Name and Address of Cutrent Registered Agent - e e

220 NE I3TH STREET DO NOT WRITE
POMPANO BEACH, FL 33060 , IN THIS SPACE

1 e

8. The ahove named antity submits thisrstalemant for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar wi.and at i

the okligations of registered agent.

SIGNATURE - - B

Signature, ypen of pnlet name of rammme;: agent m"-:i tide F applicatie. (NDTé Registareq Agent sigrature requined when reins;ta.linn) ?ATE .
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 way Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Centribution, 0 Added to Fees
1. CFFICERS AND DIRECTONS T : :
TITLE PD
NAME CLEER, JR., JAMES ... . S s

STREET ADDRESS | 220 NLE. 13TH &T.
CITY-§T-2P POMPANQ BEACH, FLL

e vo G001 009408 .
NAME CLEER, MICHELE G []f}r.' i '?[}4“'3 w'-.,Dm* -
STREET ADDRESS | 220 NE 13 STREET /01/04-E0025-024 158,75
CITY~ST-ZP POMPANO BEACH, FL 3_3060

YIME 8T
NAME CLEER, MICHELE G.

220 N.E. 13TH ST, R
el b | DO NOT WRITE

e T o IN THIS SPACE

NAME CLEER, MICHELE G.
STREET ADDAESS | 220 NLE. 13TH STREET
CITY - ST- 2P POMPANO BEACH, FL

TILE

NAME

STREET ADDRESS
CITY-57-21P

TITLE
NAME
STREET ADDRESS
Gry-S8T-20 |

12, | hersby centify that the Information supplied with this filing doss nat qualify for the exempticn stated in Section 118.07(3)(i}, Plorida Statutes. | further certify that the infermation
inclicaled on this report or supplemantal report is true and acCurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of tha corparatlon or the receiver or trusted smpawered 10 execute tis tepor as required by Thapier §07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SléNATlflR_E AND TYPED OR PRINTED NAME Diw‘?ﬁﬁ? jﬁrnIHEﬁf




